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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLHLITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

ZEAS CONSULTING GROUP, LLC
(Must contain the words “Limited Lisbility Company, *L.L.C.." or “LLC."}

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liakility Company is:

Malling Address:

60 E 3R ST APT 403 &) F IRD ST APT 403
HIALEAH, FL 33010 HIALEAL, FL 33010

Principal Office Address:

ARTICLE 1Ll - Reylstered Agent, Reglstered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busincss entity with an active Florida registration.)
The name and the Florida sircet address of the registered agent are:

SARALY DEL SOCORRO YILLAVICENCIO
MName

60 E IRD ST APT 403
Florida sweet address (P.Cr. Box NOT acceptables

HIALEAH FL 13010
City State Zip

Having been numed as registered agemt and o aceept service of process jor the above stated limited liability company at the
place designated in this ceriificute, I hereby accept the appointment as regbsiered agent and ugree to acl in thix capacin. |
further agree io comply with the provisions uf all statuivs relating to the proper und complete pecformance of mv duties, wnd [
am fumiliar with and uecept the obligutions of iny position as regestered agent as provided for in Chupter 605, F.5..

,.(///Wﬂwwacg/ .
Registercd Agent's Signature (REQUIRED) = o~
1> -

(CONTINUED) -
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ARTICLE IV«
The name and address of cach person suthorized to manage and contrul the Limited Linbility Company:

"AMBR" = Authorized Mcomber
“"MGR" = Manager
MGR SARALY DEL SOCORROD VILEAVICENCIO)
60 EIRD ST APT 403
HIALEAH, FL 330140

(Uise attachment il hecessary)

ARTICLE V: Eftective date, it other than the date of tiling: (OPFTIONAL)
(If an effecttve date is listed, the date must be speelflc and cannot be more than flve business days prior to or 30 days after

the date of filing.)
Note; il the date inseeted in this block dues not meet the applicahle stunutory filing reguicements, this date will nol be Histed as
the document’s ¢Mective date on the Departiment of Swie’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE: .
X%’Mmtxn oy il

Slgnoture of o member or an wuthorized representative of 3 member. 3
This document is executed in accordance with section 605.0203 (1} (b}, Florida Stattiwes.
| amn aware that any false information subrmitted in a document to the Department of State
constitites a third dggree felony as provided forin s 817,155, I°.8. '

wakf Bel daowro Yilhyonye

Typed or printed nane of signee .
Ellng Feex
$125.00 Filing Fee for Articles of Organization and Deslgnation of Reglstered Agent

§ 30.00 Certified Copy (Optlonal)
$  5.00 Certificute of Status (Optiunal)
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